use and related consequences among college students, possibly due to increased efforts around campus-wide alcohol prevention and intervention programming (Turner, Leno, & Keller, 2013) , these young adults remain at greater risk for engaging in risky drinking behaviors than their non-college attending peers (Johnston, O'Malley, Bachman, Schulenberg, & Miech, 2014; Patrick, Terry-McElrath, Kloska, & Schulenberg, 2016) . Academic consequences of heavy drinking include skipping class, poor academic performance, and discontinuous enrollment during college (Arria, Caldeira, Bugbee, Vincent, & O'Grady, 2013; Martinez, Sher, & Wood, 2008; Williams, Powell, & Wechsler, 2003) . High-risk drinking patterns that persist into young adulthood can result in poorer health and delayed achievement of developmental milestones (Arria, Caldeira, Bugbee, et al., 2013; Oesterle et al., 2004; Schulenberg, O'Malley, Bachman, Wadsworth, & Johnston, 1996) . A third category of consequences are "harms to others," including negative effects on individuals other than the drinker, ranging from having one's sleep or studying disrupted by a roommate's drinking to physical or unwanted sexual assault (Abbey, Zawacki, Buck, Clinton, & McAuslan, 2001; Room et al., 2010; Wechsler, Lee, Kuo, et al., 2002) . At the community level, alcoholrelated consequences include neighborhood vandalism, excessive noise, and decreases in property values (Wechsler, Lee, Hall, Wagenaar, & Lee, 2002) .
For at least the past 15 years, theory and practice have suggested that the most effective approaches to preventing and reducing excessive college drinking involve addressing community-as well as individuallevel factors (see Figure 1 ; DeJong & Lanford, 2002) . Because both community-or environmental-level factors and individual-level characteristics drive the problem, interventions at both levels are needed to adequately address the problem (Nelson, Winters, & Hyman, 2012; Toomey, Lenk, & Wagenaar, 2007) . This is consistent with the general principles of an ecological approach to health (Sallis, Owen, & Fisher, 2008) , which posits that interventions will be most effective if they address not only individuals but also interpersonal networks and organizational and environmental factors (Glanz & Bishop, 2010) . The federal government's most recent "toolkit" for colleges, in response to continued attention to the seriousness of college drinking, mirrors this approach. The College Alcohol Intervention Matrix (CollegeAIM) provides two matrices of evidence-based interventions, one for individual students and the other at the level of the environment, including the campus community and the student population as a whole (National Institute on Alcohol Abuse and Alcoholism, 2015b).
However, although federal efforts have raised the profile of college drinking as a public health problem and provided guidance to colleges regarding evidence-based practices (National Institute on Alcohol Abuse and Alcoholism, 2015b), the adoption of new practices based on federal recommendations has been slow (Nelson, Toomey, Lenk, Erickson, & Winters, 2010) , with many colleges continuing to use alcohol education rather than evidence-based strategies to prevent and reduce excessive drinking by college students. For example, environmental approaches, which engage community stakeholders to reduce alcohol access and availability, are not common among the strategies colleges use (Wechsler, Kelley, Weitzman, SanGiovanni, & Seibring, 2000) , although inclusion of them has been found to be a marker of effectiveness (Weitzman, Nelson, Lee, & Wechsler, 2004) . The National College Health Improvement Program (2011 Program ( -2013 , a notable exception, aimed to address high-risk drinking comprehensively among 32 colleges across the United States. Johnson et al. (2014) have documented the National College Health Improvement Program process and achievements.
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History of the Maryland Collaborative
In 2012, the Secretary of the Maryland Department of Health and Mental Hygiene, Dr. Joshua Sharfstein, made the reduction of excessive drinking among college students a state health priority. His vision was to establish a mechanism by which colleges could work together on this issue, align their activities with research-based evidence, and take a proactive stance to address this seemingly intractable problem. The diversity of postsecondary institutions made Maryland an ideal setting in which to establish a Collaborative and assess its effect. Maryland is similar to the national average with respect to several indicators of alcohol use, including excessive drinking (Maryland Collaborative to Reduce College Drinking and Related Problems, 2013a).
Dr. Sharfstein took crucial early leadership in reaching out to and convincing the president of a major private university (Johns Hopkins) and the Chancellor of the University System of Maryland, which is publicly funded, to agree to cochair the Governance Council of the Maryland Collaborative. Following on this initiative, and as part of the initial assessment of institutions of higher education across the state, staff reached out to leadership at each of the campuses to assess their interest in joining a statewide collaborative. Another leading college president advised Maryland Collaborative staff to form a "coalition of the willing," namely, building the Maryland Collaborative initially by inviting institutions that had expressed interest in and understood the costs of alcohol to their students' safety and success. This president argued that developing a track record among the "willing" would make it easier to expand the Maryland Collaborative to other schools, after the Maryland Collaborative's usefulness had been demonstrated. This is in fact what has happened, as the Maryland Collaborative has grown from 9 schools in 2013 to 15 schools in 2016 as word of its activities has spread among the higher education community in the state. The presidents of the partner schools form the Governance Council of the Maryland Collaborative. An Advisory Board, composed of campus and community partners who were actively involved in reducing drinking on their campuses and/or surrounding communities, was also created. They provide a voice and share information with peers around the state, bring new ideas, and recommend policy changes.
Staffing the Maryland Collaborative entailed the creation of a formal partnership between public health professionals, campus leaders, and community leaders. The state of Maryland provided funding for three types of trainings and technical assistance to (a) present sciencebased information to college professionals within and across colleges, (b) respond to ad hoc needs/requests of specific colleges, and (c) establish forums for cross-disciplinary discussions regarding campus-and communitylevel policies and activities. Two public health teams led by scientists with complementary expertise in environmental-based approaches to prevention and individuallevel interventions to reduce excessive drinking, respectively were tasked and funded to bring the latest available scientific evidence to the colleges. These teams provide operational support, training (see Table 1 ), and technical assistance to Maryland Collaborative members for the activities described below.
Understanding the Needs of the Colleges
After identifying key points of contact at all 2-and 4-year institutions of higher education in Maryland, staff conducted telephone interviews with the Vice President of Student Affairs or equivalent and other colleagues as deemed appropriate at 38 of the 42 degree-granting institutions in Maryland to assess which strategies they were using to address and measure high-risk drinking, what resources were available, their perceptions of the problem, and what barriers they faced in making progress (Maryland Collaborative to Reduce College Drinking and Related Problems, 2013a). In the inaugural year, a statewide educational conference for all interested parties was convened to explore the topic of college drinking. This daylong conference had close to 300 attendees and proved to be a great success in generating awareness around the issue.
Developing the Guide to Best Practices and the Maryland Collaborative Website
During the first year, staff authored a Guide to Best Practices summarizing the research evidence on approaches to addressing excessive drinking among college students at both the environmental and individual levels (Maryland Collaborative to Reduce College Drinking and Related Problems, 2013b). This Guide to Best Practices was written to be useful to nonscientists. For each topic, the evidence is summarized and tips for implementation are provided. Staff also designed a website to serve as a "one-stop shop" for Maryland Collaborative resources (www.marylandcollaborative. 
Measuring Impact: Design and Implementation of the Maryland College Alcohol Survey
As part of the initial assessment described earlier, school officials were asked how they were measuring the effect of interventions being used on their respective campuses. Where measurement was happening, different metrics were being used to assess drinking and adverse consequences, making it difficult to address problems on a statewide level. The creation of a standard measurement tool to quantify the nature and extent of the problem and understand the risk factors associated with excessive drinking at each school was indispensable for (a) refining and targeting effective intervention strategies at salient risk factors and (b) measuring the eventual effect of interventions on reducing excessive drinking. Each year (2014, 2015, and 2016 ) more than 3,300 students from the Maryland Collaborative colleges have participated in the Maryland College Alcohol Survey (MD-CAS).
The MD-CAS is designed to measure levels of alcohol use and excessive drinking, alcohol-related consequences that drinkers experience, and harms students experience as a result of other students' drinking. As shown in Figure 2 , the initial survey included questions about the following risk factors that can influence alcohol use: (a) access and availability, (b) expectations and attitudes about alcohol use and its perceived benefits, (c) early exposure to alcohol, and (d) parental influences. The various consequences of drinking, either harms to oneself or harms to others, were adapted from national college surveys, such as the CORE and Harvard College Alcohol Survey (The Core Institute, 2013; Room et al., 2010; Wechsler, Davenport, Dowdall, Moeyken, & Castillo, 1994) . This approach permitted the participating schools to quantify the contribution of these risk factors and target interventions. In recent annual surveys, new topics such as injunctive norms, obtaining alcohol for free, marijuana use, and academic engagement were included.
Students are surveyed during the weeks prior to spring break, with results tabulated in draft form by early June. Major findings are presented in aggregate for all Maryland Collaborative colleges, and aggregate data are used to understand the relationship between a particular risk factor (e.g., parental influences) and excessive drinking. A draft school-level report is provided to the primary point of contact at each college, which is typically a staff or faculty member involved in leading alcohol prevention and intervention activities on the campus, and feedback is solicited before sending the report to the President of the institution. The high level of variation among schools in the prevalence of binge drinking has provided useful evidence that excessive alcohol use is not an inevitable part of the college experience. School officials assume ownership of their own data, and additional analytic requests may be made of the Maryland Collaborative's technical assistance team. From the reports, college officials know where they stand relative to all other schools, but school-to-school comparisons are not made public. The findings are discussed and recommendations regarding future action steps are jointly conceived. In this way, they raise awareness of a particular problem and provide a rationale for strengthening existing strategies or implementing new ones. Following is a description of the primary strategies that have been implemented.
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Environmental-Level Interventions
Identification of Hot Spots. To begin the process of working with the schools on environmental-level interventions, staff worked with small teams from each school to identify "hot spots" in their campus communities-places where they had reason to believe that high-risk drinking was occurring and where they would like to intervene. Most of the schools selected off-campus parties as their starting point. Their choice was later validated by data from the MD-CAS, which asks participants about their attendance at private parties and has shown that a high proportion of students drink at such events.
After hot spots had been selected, Maryland Collaborative staff referred the campus teams to the Guide to Best Practices and worked with them to select effective strategies to address them. Because environmental strategies are community-based, Maryland Collaborative staff encouraged the campus teams to work closely with local community members and, where they existed, community coalitions focused on alcohol and other drug prevention to implement the strategies. As much as possible, Maryland Collaborative staff provided information to the campuses and community members or coalitions and backed them to take the necessary actions.
Enforcement of Existing Laws.
One school identified off-campus bars as its point of intervention. Staff assisted the school in monitoring law enforcement and Baltimore City Liquor Board actions with regard to one outlet in particular that had been the subject of community complaints for years with no action taken. Staff worked to connect law enforcement on-and off-campus with community organizations already seeking redress. After a police inspection found 105 of 125 patrons in the bar were underage, the Liquor Board first suspended and then revoked the bar's license to sell alcohol (Baltimore City Paper staff writer, 2015). Anecdotal evidence from university officials indicated substantial reductions in alcohol transports and alcohol-related sexual assaults after implementation of these actions.
Social Host Ordinance. Most of the schools initially involved chose to focus on off-campus parties. On review of available evidence, staff recommended that the schools explore a civil social host ordinance. Such ordinances have been identified by CollegeAIM as a moderately effective, low-cost intervention (National Institute on Alcohol Abuse and Alcoholism, 2015b). Researchers have suggested that social host ordinances could be part of a successful intervention to reduce both incidence and likelihood of intoxication at offcampus parties (Saltz, Paschall, McGaffigan, & Nygaard, 2010) .
Civil social host ordinances typically permit police to issue a citation on the spot to the host of an underage or loud or unruly drinking party. Some such ordinances also cite the landlord and, if the host is underage, the host's parents. The citation generally carries a fine, ranging from $250 to $500 for the first offense and rising from there.
Staff helped strengthen links with community members already interested in reducing the nuisances caused by loud and unruly parties. Staff provided model legislation and legal technical assistance to show how such ordinances could be written, trained college and community advocates in how to frame the issue in the news media, and assisted with the development of educational materials introducing the concept to community partners and policy makers.
Building on these educational outreach efforts, three jurisdictions in Maryland-Baltimore City, Baltimore County, and the town of Princess Anne-have so far passed new civil social host ordinances. Preliminary data from university officials suggest that police calls for service have subsequently dropped. Maryland Collaborative and college staff are awaiting data from the next round of the MD-CAS to assess if student drinking at off-campus parties has declined in response to the new ordinances.
Addressing Dangerous Products. High-strength "grain alcohol" is odorless, colorless, and tasteless when mixed with other beverages in party punches. National data indicate that young binge drinkers are 36 times more likely to drink grain alcohol than non-binge drinkers (Binakonsky, Mitchell, Siegel, & Jernigan, 2014) . In response to concerns expressed by the Governance Council, staff conducted research related to grain alcohol availability in other states, including how at least 17 other states had crafted their legislation or regulations banning grain alcohol retail sales. Fourteen university presidents signed a joint letter to the Maryland legislature, and two testified at hearings, as did staff. While one of the presidents had singly tried for years to get a ban on the highest potency form of grain alcohol, he was unsuccessful until the Maryland Collaborative's efforts succeeded at bringing about a state ban on the sale of alcohol at 190 proof or above (Department of Legislative Services, Maryland General Assembly, 2016b).
Similarly, the presidents expressed concern about powdered alcohol. Staff worked with the presidents to educate key legislators about this form of alcohol. The Maryland legislature initially passed a 1-year moratorium on the sale of powdered alcohol in 2015 and then extended it an additional 2 years (Department of Legislative Services, Maryland General Assembly, 2016a).
Staff have worked from existing environmental scans to develop nine scanning tools for colleges to continue to assess the risk posed to their students as the result of alcohol sales, alcohol service, and drinking patterns in a number of settings. Designed to be conducted using a smartphone, these scans include instruments specific to on-campus and off-campus outlets and tailgating, oncampus housing, off-campus parties, and special events. The colleges can use data from the scans, in conjunction with the Guide to Best Practices and CollegeAIM (National Institute on Alcohol Abuse and Alcoholism, 2015b), to develop action plans for addressing additional environmental risks.
Staff have also collected and reviewed all official college or university policies regarding alcohol and rated them for clarity, accessibility, and effectiveness. The findings have been used as the basis for discussions with the member schools about how their alcohol policies might be improved. Because there has been very little academic research on effective on-campus policies, staff convened two Delphi panels-one of alcohol research experts and the second of campuslevel practitioners-who rated 47 policies drawn from the campus websites as most effective, somewhat effective, and least effective. Feedback to individual campuses on on-campus policy effectiveness reflected the ratings of these two panels.
Individual-Level Interventions
Screening and Brief Interventions. Because individuals who engage in high-risk drinking behavior will be resistant to changing on the basis of education alone (Larimer & Cronce, 2002) , trainings were offered to Maryland Collaborative school officials to identify high-risk student drinkers and directly intervene with them using motivational interviewing (MI) approaches. This approach, rather than alcohol education only, has been shown to be effective in reducing high-risk drinking among college students (Larimer & Cronce, 2002; Samson & Tanner-Smith, 2015) . One of the challenges is to ensure that MI is implemented in real-world settings with the same level of fidelity as in research settings to result in measurable effects. Some college officials were engaged in MI prior to their involvement with the Maryland Collaborative and welcomed further training to refine and strengthen their capacity to deliver this intervention effectively.
An ideal approach for implementing screening, brief intervention, and referral to treatment on a college campus is shown in Figure 3 . Initial screening of students with a valid instrument such as the Alcohol Use Disorders Identification Test (Saunders, Aasland, Babor, De La Fuente, & Grant, 1993) can identify students who have possible alcohol problems. Our initial interviews with schools found that screening typically occurs only with students who violate alcohol policies, whereas universal routine screening of the general student population is less common. While many colleges provide students with a method for self-assessment during their first year of college with programs such as AlcoholEdu (Hustad, Barnett, Borsari, & Jackson, 2010) , college officials are encouraged to provide self-assessment tools for students at all ages. Second, a personalized assessment can be used to identify targets for intervention for a particular student (e.g., family history, misperceptions about the benefits of alcohol, lack of awareness about the connection between drinking frequency and sleep problems). Despite the U.S. Preventive Task Force recommendation for screening in primary health care settings (Moyer, 2013) , universal screening for alcohol use during all visits to college health centers is rare. However, it is recommended that students visiting health centers receive a comprehensive assessment of their drinking patterns and risk factors related to their drinking to guide appropriate personalized interventions instead. For students meeting criteria for serious alcohol problems, treatment might be required. Although some colleges provide substance use treatment, others who cannot are encouraged to broker relationships with community-based providers as a way of increasing their capacity to intervene with high-risk students. Increasing the number of settings in which alcohol use screenings can occur routinely (e.g., health centers, counseling centers, academic assistance centers) is encouraged so students can be referred to a central "hub" for confidential interventions. Because of the known effect of excessive drinking on academic performance, academic assistance centers could be a novel and important setting in which to screen students for high-risk drinking. A formal protocol has been developed for this purpose, and plans are underway to evaluate the feasibility of this approach.
A challenge facing health and counseling center staff with respect to MI is the lack of ability to mandate follow-up appointments for students, which could increase their effectiveness. Monitoring and follow-up have proven difficult, given the often voluntary nature of the intervention.
Several colleges were involved in campaigns to challenge normative perceptions regarding the level of excessive drinking. Research about the effectiveness of social norm campaigns has produced mixed results (Larimer & Cronce, 2007; Toomey et al., 2007) . Maryland Collaborative schools have been encouraged to more specifically challenge beliefs about the social benefits of alcohol use. Researchers have shown that feeling more confident and disinhibited while drinking is rooted in expectancies rather than reality (National Institute on Alcohol Abuse and Alcoholism, 2002).
Design and Implementation of the Parent-Focused
Website. Parent attitudes and behaviors greatly influence college student drinking behavior (Abar, Morgan, Small, & Maggs, 2012; Wood, Read, Mitchell, & Brand, 2004) . High levels of parental monitoring and supervision of whereabouts and activities and less permissive attitudes related to underage drinking during high school are associated with decreased risk for excessive drinking (Abar et al., 2012; Reifman, Barnes, Dintcheff, Farrell, & Uhteg, 1998) , which in turn mediates the relationship with college drinking (Arria et al., 2008) . Through focus groups with parents, we learned that rather than wanting more information about the consequences of excessive drinking, their primary concern was how to have conversations about alcohol use with their grown child. Therefore, a website for parents squarely focused on communication was developed (www.collegeparentsmatter.org). It contains general tips about communication as well as conversation 
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Key Findings
1. Leadership matters. Having a college president who places a high priority on understanding the complexity of the causes of excessive drinking among college students and approaching it in a way that addresses that complexity is invaluable. From a practical standpoint, college presidents can bring together campus leaders around the issue and promote important discussions about which activities are needed to respond to the problem. The message of the college president permeates the campus community and facilitates and empowers campus professionals to use evidence-based practices to reduce excessive drinking. 2. Data are essential to guide action. Annual tracking of student-level information is critical to quantify the magnitude of the problem and its connection to student health, safety, and academic performance. Campus-level data can reveal unique points for increased attention-such as clarifying or increasing enforcement of policies, instituting training to detect false ID use, or targeting high-risk drinking contexts like off-campus housing or residence halls. 3. Addressing the problem at the state level has advantages. In addition to the practical advantage of economies of scale associated with resource sharing, a statewide collaborative is attractive because it demonstrates that no college is immune to the problems associated with excessive drinking and that collective action is much more effective than attempting to address problems in isolation. College officials respect and benefit from hearing other schools' experiences, challenges, and successes, and state-level policy makers have proven more responsive to a group of schools than to a single president. 4. Direct technical assistance by experts is critical, especially when a new strategy is suggested. The guidance and assistance imparted by public health teams who staff the Maryland Collaborative to implement evidence-based strategies are essential to its success. Environmental strategies assume knowledge of laws, policies, and systems that is often not part of public health training. Building relationships to solidify partnerships with community organizations and with legal and organizing experts can assist in successful implementation. Similarly, the use of clinical experts to refine and expand the capacity for individual-level interventions has proven to be extremely useful.
Conclusions
The Maryland Collaborative exemplifies a realworld ongoing example of how state resources can be used efficiently to address a serious public health problem. The existence of high levels of variation in binge drinking prevalence illustrates that excessive drinking is not an inevitable rite of passage for all students. The Maryland Collaborative has combined public health surveillance with translational activities focused on the most effective strategies. College administrators care about providing their students with valuable and enriching academic and social experiences. Reducing excessive drinking and related problems by using evidence-based strategies can improve student outcomes, the quality of life for the entire campus community, and the viability of surrounding neighborhoods. Investigating associations between perceived parental alcoholrelated messages and college student drinking. Journal of Studies on Alcohol and Drugs, 73, 71-79. doi:10.15288/jsad.2012.73.71 
